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(May 1963) UNIT STATES SUBMIT IN TRIPLICA™™® B?xl(.il:(-: urean No. 42-R1424,

DEPARTMENT \,F THE INTER[OR ‘(:é-)rt::;;ldlel;umcmus ° : . LEASE DESIGNATION AND S8ERIAL NO.

2

(A}

GEOLOGICAL SURVEY. , p» NM 0354976
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to dj deé) el plighbd o a different reservoir.
Use “"APPLICATION PE MI 8ul ro is.)
1. 7. UNIT AGREEMENT NAMB
oI, AS
WELL [X} iw:‘:r,z, D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Jack L. McCLELLAN GiLMORE FEDERAL
3. ADDRESS OF OPERATOR . 9. WELL NoO.
P. 0.Box 8&8 RoswetL, NEw Mexico, 88201 |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FILLD AND POOL, OR WILDCAT
See alyo space 17 below.)

At surface

WILDCAT

11, skcC., T., R., M., OR BLK. AND

660t FNL & 1980' FEL Jo
Sec. 34-TI0S-RSAE

14, PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATR
Lo Ga. L. CHAVES NEw MEX1CO
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT .\IULTIPl‘E COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING ABANDONMENT®* XX

REPAIR WELL CHANGE PLANS I (Other)

(NoTE : Report results of multiple completion on Well
(Other) |

Completion or Recompletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting nn{y

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcnl depths for all markers and rones pert
nent to this work.) ¢

ON MAY 9, 1969, sPoTTED 50 sAcCks CeEMENT FrROM PBTD of 4L0o00' 1o 3500,
COVERING PERFS 3575 - 3992'. HEAvVY MUD FROM TOP OF CEMENT TO SURFACE,

10 SACK PLUG AT SURFACE, SET MARKER.
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(Thig/space for ral or State ORI

- s L !JU 5
APD ]dem V\ \ TITLE |
CONDITIONS Of/a‘PPROVAL, ﬁ,-/ Aﬁg . Z 1969

7

*See Instructions on Reverse Side



